THE DIVISION OF HEALTH OF MISSOURI 40008

LS. No.300
.. ,:_ .« } mﬂ] DEC 29 1950 STANDARD CERTIFICATE OF DEATH State Flg No,..
! BIATH NO. _ REG. DIST. NO. ____ S 3 pRiuaRY REG. DIST. m.__é,_Q_LQ_ R,,,,-,.,,,-,N." 3 90
O/ @ (f' 1. FLACE OF DEATH 2. USUAL RESIDENGE (Whare deceased ved. 1f insticatlon: reidencs bafors
a. COUNTY c‘pe Gi ml‘deau a. STATE ma Bouri m%ﬂ Gi rardg adaisston).
/O " bl CITY (1 outeids corporste iimits, weite RURAL and glve gT LENGTH OF ¢. CITY (I outaide cotporats limits, writs RURAL and glve township) O / // ;L, .
) ») ¢4
oM Cape Girardeau Bhre. | ™" Cape Girardeau
FHOLIS-PE"FME OF (If not in boapital or institation, glve street addrese or location) d. ASDTDREETSS (I raral; give lomcion) 154
. nstrution 8¢, Francis Hospital 408 Albert St.
' 3. NAME OF 8. (First) b. (Middle) ¢. (Last) .| 4. DATE (Manth) (Dsy) (Year)
DECEASED
('nmmmw Marie ————— Collins veam 12 21 50
6. COLOR OR RACE [ 7. #ARR“IIEE EF\}IER DSSR(EIESI . 8. DATE OF BiRTH 9.1:\.?5 (Inyc)ns o umex 'Dﬁm" ¥ oo .
Femnle Whi te d{?7 12/21/50 o "8 %" ™|
m:o 'Edsum. occgr:gm &nmmn; 10b. KIND OF BUSINESSD?ET g«\; 11. BIRTHPLACE (State or forelen sountry) 12, ogﬂrr:%?\'r?':w"”
child ' Cape Girardeau,Mo? U.8.4A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSDAND OR WIFE ’
Ervin Collins | 0llie Kest
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY |77. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or uoktown) | (If yes, give war or dates of service) NO. "
. no none ? Cape Girardeau,llo,

MEDICAL CERTIFICATION

18. CAUSE OF DEATH
| Enter only cnecaumper | !, DISEASE OR CONDITION
lins for (8), (&), and () | PVRECTLY LEADING TO DEATH®(,)

*Thir does not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if qng, Mﬂg DUE TO (b)
a3 heart fallure, asthenia, | Tite to the above cause (o) stal ] I o
ee. It mecns the dis- the underiyi‘np cause last, ‘ij
eas, infury, or complico- DUE TO (&) £
tion 1which coused death, | 11, OTHER SIGRIFICANT CONDITIONS' o -: g 7 7éyx

Conditions contributing to the death dut not
related to the disease or condition causing death,

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

192. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
TION
_ o ves [ wo [B
21a. ACCIDENT (Bpucity) 215, PLACEOF INJURY (sg..tnorabout | 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bome, farm, [astory, strest, olics bidg .. ave)

HOMICIDE _

21d. TIME (Mooth) (Day) (Year) (Hewn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE|
INJURY m. WORK AT WOBK i

2] hercby certify that 1 attended the deceased from %iﬂ ) o _A;L__L. 19.X0, that I last saw the deceased

alive on = IQ..LQ, and that death octurred at _O_ﬁﬂ’ Jrom the causes and on the dale slated above.
23a. SIGNATURE' ot title) (bzab DRESS E I Z3c. DATE GNED

3}111 ERnu. cazm- 24b. DATE ~ 24c. WAME OF CEMETERY OR CREMATORY 28 'n&u (City, town.orwumy) (Bu&)
nﬁ"u 12/22/50 izmount Cemetery Jape Sau, llo
DATE ch'n BY l.ocEJ(\;L REGISTRAR'S SKSNATURE lf?. 2. ERAL DIRECTOR'S SIGNATURE - ADORESS +

2- 5}“ Cape Girardeau,Mo.

(Licensed *s Statement on Reveske Side)
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(37 dasdLA BN A ETOTL TS T HEALTY OFFICE No. §
a6 L3 3L entilol e CooEed
IR A ﬁ&‘\ﬁé\s.f heixzal tavall sdidl slams™
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| | nuazedasd oifI0  umiffel Akt
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STATEMENT BY LICENSED EMBALMER

I_hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by mmiermmecimnnn

working under my personal supervision. . Student Embalmer No.esvuevwssas trtssnarasasnines
Signed -
Signed....... tereaverrassarennranaae trenas . ' s nama
aned. | Student lEmbaimer sansrr Licensed. Embalmer No
P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED MAIMER m his OWN HANDWRITING
the above constitutes grounds for revocauon of hcense.)

. (Failure to comply with
o iy T LA Cutoe s
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